Introduction
Today's health sciences libraries experience constant and rapid evolution. During times of change, library management decision-making, strategic planning, and value assessment need to rely on the currency of data and situational awareness provided by library status and benchmarking information. The last full snapshot of the status of Canadian health sciences libraries was provided in 1997 [1] , followed more recently by a report on the Canadian subset of benchmarking data from the 2007Á 2008 Medical Library Association Benchmarking Survey [2] . Recently, other jurisdictions such as Ireland [3] and Australia [4] have provided reports on the status of health libraries for the purposes of advocacy, standard development, and setting future directions. Standards of practice as developed by professional library associations are closely tied to information about library status and benchmarking data, and they help to guide library operations and management activities [5] . A close relationship between benchmarking data and standard development is needed both to ensure relevancy of standards and to measure the ability of libraries to meet the standards. The current standards for Canadian health sciences libraries were produced in 2006 [6] , but rapid changes in library environments could necessitate their updating to support current and future practice. It is with these factors in mind that we decided to conduct a benchmarking survey of Canadian health facility libraries. The objectives were to (i) gain an understanding of the status of Canadian health facility libraries and (ii) to determine whether these libraries were meeting the 2006 CHLA/ABSC Standards for Library and Information Services in Canadian Healthcare Facilities. This paper reports on the methodology and outcomes of the survey.
Background
Within the last 12Á15 years in particular, health sciences libraries have experienced transformations in resource type and access, funding and staffing levels, and client expectations and service delivery. The recent health sciences library literature explores many facets of this rapid and increasing change. Advances in technology have brought both new opportunities and new demands to health sciences libraries as seen with mobile resources [7, 8] and web 2.0 and social networking [9, 10] . Library staffing and space have been affected by fluctuating budgets and shifts to predominantly electronic resources and collections [ 11Á 13] . As indicated in Bayley and McKibbon's [14] brief report for International trends in health science librarianship, Canadian librarians have experienced rising expectations for service delivery and involvement in user education and research support at the same time as budgets have been decreasing, an experience that is mirrored in international health libraries [15] . Assessment of services and demonstration of value is increasingly a concern for health librarians as shown by studies on the value and impact of information services on patient care by Marshall et. al. [16] and the reporting of the Canadian data within that study [17] . The recent literature also explores new roles for health sciences librarians, including the clinical informationist role [18Á20] and a focus on the expanding potential of the clinical librarian in expert searching, teaching, content management, and patient advocacy [21] . Other role changes and expansions are documented in a recent systematic review [22] including hospital librarian participation in multi-disciplinary teams throughout the organization [23] , reflecting the trend of liaison relationships, and the embedded librarianship model [24] . The Medical Library Association's Vital Pathways: the Hospital Libraries Project [25] makes it evident that health sciences librarians need to identify and fully embrace current and future roles that will support the parent organization's goals [26] .
Methods
An online survey was created using FluidSurveys, which was chosen for its multi-lingual capabilities and its Canadian server data storage. The survey consisted of 63 questions under the headings of institutional profile, administration, staffing, services, resources, and environment, which corresponded to the CHLA/ABSC standards. The development of the survey questions was also informed by the categories on the Medical Library Association's Benchmarking Data Worksheet for the MLA Benchmarking Survey conducted in 2007 [27] . The survey was offered in English and French and can be viewed in the supplementary files and (or) online at http:// tinyurl.com/benchmarkingsurveys. Ethics approval was obtained from the University of Manitoba Health Ethics Review Board. A Microsoft Excel contact list of hospitals and healthcare institutions was created using DOCLINE, HLWIKI [28] , and the CHLA/ABSC institutional member list. Entries were cross-checked and the list supplemented using the Internet and the print directory Libraries Canada [29] .
The survey was piloted in six health facility libraries in three provinces in September 2012. Edits to the survey questions and design were made based on the feedback received. The final email survey was sent to 250 entries in the contact list, including heads of libraries or, if this information was unavailable, to generic library email addresses. An invitation to complete the survey was also sent out over CANMEDLIB, the CHLA/ABSC email listserv, and to various provincial health library association member lists. Completion of the survey was voluntary and all information received was kept confidential. The survey data were evaluated using descriptive data analysis.
Results

Demographic overview of respondents
The total number of responses received was 168, for an estimated response rate of 67% based on the 250 distributed surveys. Survey responses were also received from the listserv invitations, so this response rate is an estimate only. Answering questions was not mandatory and some respondents chose not to answer all questions resulting in a 46% completion rate. 
Survey results
The major objective of this study was to determine if Canadian health facility libraries are meeting the 2006 CHLA/ABSC Standards for Library and Information Services in Canadian Healthcare Facilities. The secondary objective was to determine the status of health facility libraries in Canada, a goal that was largely met by looking at the survey results in relation to the Standards. The survey data could also provide evidence of need for changes to the standards. The CHLA/ABSC Standards focus on nine key areas in libraries: administration and organization, management, staffing, services, resources, promotion, legislation and compliance, accessibility, and environment. Standard 7, legislation and compliance, was outside the realm of this study and is therefore not addressed in this paper. The key aspects of all other standards are discussed below in relation to the relevant survey questions and findings. The full data and findings for the study will reside on the CHLA/ABSC website.
Standard 1. Administration and Organization
The library has its own budget and the librarian reports to Senior Management.
The intent of Standard 1 is to ensure that libraries are well positioned to provide education and evidence-based information to library users. ''Department status facilitates this process and enhances the library's ability to work with all areas within the hospital or health region'' [6] . Ninetyeight percent (N 0 47/48) of survey respondents reported that their library is considered a separate department with its own budget, meaning that participating libraries meet the requirements of this Standard. In addition, 62% (N 0 48/77) of respondents said their library was administered by the healthcare facility in which it resided, with most of the libraries reporting to Education Services ( Figure 1 ).
Another 16% (N 0 12/77) of respondents reported that their library was administered by an academic library system.
Standard 2. Management
The library and information service is managed by a professional librarian with an ALA accredited Master's degree program.
Standard 2 places emphasis on the competencies of professional librarians as key to serving the clientele's information needs. The survey results showed that a professional librarian holding a master's degree managed 70% (N 0 54/77) of libraries. Thirteen percent of libraries (N 0 10/77) were managed by a library technician and 8% (N 0 6/77) by an individual with no library training. Nine percent (N 0 7/77) of respondents indicated various other training, including Human resources training, a Bachelor's degree with a focus in library studies, and long-term service.
Standard 3. Staffing
The library and information service is staffed according to the MLA staffing formula of total institution FTE/700.
The Standards recommend following the Medical Library Association staffing formula that suggests a minimum of 1 full-time equivalent (FTE) library staff member per 700 FTE health institution staff. Further recommendations are given for the ratio of technical employees to librarian for a library staff of 1 FTE, 1.0Á3.0 FTE, and greater than 3.0 FTE. Staffing must include at least a parttime librarian when there is 1 FTE or less in a library [30] . Twenty percent (N 0 14/69) of libraries did not employ a librarian with a Master's degree and thus did not meet this particular requirement. Of those libraries employing one or more librarians, 15% (N 0 8/55) did not meet the requirements of the staffing mix as outlined in the MLA staffing standards.
Standard 4. Services
The librarian conducts an ongoing assessment of the information services needs of the organization, and uses this assessment to develop and implement appropriate services to meet these needs and to maintain alignment with the organization's mission, vision, goals, and strategic plan.
Services provided by hospital libraries are addressed in Standard 4, with an emphasis on provision of expert searching, technology supporting electronic resource access, delivery of training in evidence-based searching, and document delivery. Health facility libraries continue to perform mediated literature searches (94%, N 0 60/64) and teaching sessions (86%, N 0 55/64) as part of their core services. Another core service, document delivery, is provided by all but one respondent library through membership in a reciprocal Interlibrary Loan network. In terms of technology to support access to resources, Wi-fi was available in 58% (N 0 44/76) of responding libraries and all libraries provided patron-accessible computers. The survey respondents met Standard 4 service requirements, but the intent of the standard also speaks to the necessity of ensuring users' needs are met by continual evaluation of service delivery. Fifteen percent (N 0 11/75) of respondents said they do not routinely monitor or evaluate library services and 55% (N 0 41/75) occasionally use formal consultation to evaluate services (Table 1) . Other means of evaluation included usage statistics, informal conversations and unsolicited feedback, and assessment by librarians. Two questions were asked about services or roles not covered by the Standard. The responses to question 38, which asked if libraries provided support for specific activities, showed only 43% (N 0 32/74) of respondents did not provide any support for institutionwide activities such as records and archives, website maintenance, audio-visual and room bookings. In addition, only 36% (N 0 23/73) of respondents indicated that librarians were not involved in liaison activities such as providing clinical or embedded librarian services, serving as members of research or other teams, councils and (or) committees, and teaching.
Standard 5. Resources
The library and information service provides knowledgebased resources that support all user information needs.
The survey results showed that the top electronic databases subscribed to by libraries were CINAHL, Cochrane Library, MEDLINE, and PsycINFO (Figure 2) . Point of care resources were subscribed to at a much lesser extent than online article databases, with the most popular subscriptions being UpToDate, ACP Pier, and MDConsult ( Figure 3) . The most widely licensed drug resource was the e-CPS followed by Lexi-Comp (Figure 4 ).
The provision of knowledge-based resources to support consumer health is also part of Standard 5. Twenty-seven percent (N 0 20/73) of libraries do not provide health information to patients and families. Although over half of libraries (56%, N 0 41/73) provided reference services to patients and families, only 40% (N 0 29/73) lent materials to this user group and 30% (N 0 22/73) offered patient brochures.
Standard 6. Promotion
The library and information service actively promotes knowledge-based information services to all primary client groups.
According to the survey results, library staff participated in or hosted the following promotional activities: displays (Table 2 ). In a related question, many respondents indicated that they were unable to use social media tools such as Facebook (48%, N 0 34/71) and Twitter (40%, N 0 29/73) because their parent institution blocked usage. Library staff members appear to be actively promoting their libraries by engaging in traditional promotional activities.
Standard 8. Accessibility
Appropriate knowledge-based information resources are accessible 24 hours a day, 7 days a week.
Standard 8 establishes the necessity of ready access to information resources, including electronic access via internet or intranet and after-hours physical library access, to support patient-care decision-making at all times. (14) Note: Respondents could check all that applied; therefore, column totals do not equal 100%.
The survey results found that almost all libraries provided staffed access to the library 30 hours per week or more and 64% (N 0 49/77) of respondents offered clients 24-hour physical access to the library. Most respondents indicated that the library's resources were accessible to users via the internet (48%, N 0 36/75) and (or) their institution's intranet (61%, N 0 46/75). Eight percent (N 0 6/75) responded that their library's electronic resources could only be accessed from within the library. Results indicated that the majority of health facility libraries meet the standard for accessibility, but that there is room for improvement.
Standard 9. Environment
Physical space accommodates current and future (3Á5 years) requirements, for networked computers, print collections, staff workspaces, as well as areas for quiet study and group meetings.
The majority of respondents were confident in their library's ability to accommodate space requirements for the next 5 years for computers, print collections, staff workspace, and quiet study space and thus meet Standard 5 ( Figure 5 ).
Facilities for instruction and workshops are available for use by library services.
Fifty-seven percent (N 0 43/76) of respondents felt they wouldn't be able to accommodate future requirements for group meeting space, which would include library instruction and workshops for small and large groups ( Figure 5 ). Eighty-eight percent (N 0 68/77), however, indicated they had access to instructional facilities within their parent institution. Space within the library itself for teaching, quiet study, and group space varied widely amongst respondents, with many libraries reporting zero seats for teaching purposes (67%, N 0 44/66) or group study (56%, N 0 38/68). Accommodating groups is an aspect of the standard that the majority of health facility libraries fail to meet.
Other findings of interest
A number of survey questions attempted to capture changes over the past 5 years that have led to the current status of Canadian health facility libraries. Similar proportions of libraries experienced increases and decreases in the operational areas of staffing and budget, providing no clear trend for changes in these areas. Some notable changes in the area of library services included an increase in reference questions and literature searches (Table 3 ). In terms of collections, libraries have seen a decrease in print books and serials, with a corresponding increase in electronic books and serials (Table 4) . With regards to changes of the physical library space, 42% (N 0 32/77) of libraries reported no change in the past 5 years (Table 5) .
In concluding the survey, respondents were asked how satisfied they were with their library and the services they were providing. Seventy-one percent (N 0 55/77) of respondents were satisfied or highly satisfied with their libraries and services ( Figure 6 ).
Discussion and recommendations
The results of the survey provide a broad overview of Canadian health facility libraries. The survey did, however, have limitations in terms of construction, length, and responses. At 63 questions, the survey was lengthy and time-consuming to complete. Not every recipient of the survey responded, and of those who did, many did not answer all questions. This resulted in differing response rates for different questions, making it difficult to analyze the data and draw conclusions. Questions that asked respondents to report budget, expenditures, and statistics received the lowest response rates, perhaps indicating a challenge in keeping this kind of administrative data current and easily available for reporting. Budgetary questions also did not lend themselves well to library systems with multiple locations. For example, libraries reported having difficulty answering budgetary and collections questions given that funds and purchasing were centralized and managed in the main branch of their library system. For this reason, the construction of the survey was not well-suited to multi-site organizations or consortia. Also, because no question was asked about current practices around assessment of knowledge-based resource needs of healthcare staff for Standard 5, Resources, the authors are unable to comment on whether libraries are fulfilling these requirements. Due to the number of questions, the survey gathered a large amount of data, much of which is not reported in this paper. However, the data will reside with CHLA/ABSC and be made available to libraries wanting to compare their current situation with the data available.
In addition to providing a current snapshot of health facility libraries in Canada, the survey results reveal libraries' status in relation to the 2006 CHLA/ABSC Standards for Library and Information Services in Canadian Healthcare Facilities. The results indicate that libraries meet most, but not all, requirements in the current standards. Canadian health facility libraries are strongest in the standards of administration and organization, management, promotion, and accessibility. Based on the survey results, Canadian health facility libraries appear to be well positioned to converse with senior health administration about the current and future requirements for library and information resources and services and they are actively promoting the library using traditional means of promotion. While health facility libraries meet the current standard for promotion by engaging in the activities suggested in the standard's guideline, the survey results also show room for improvement based on the low participation rate in social media-based promotion activities (Table 2) . Key barriers identified to adopting social media based promotion activities are information technology rules and regulations and institution policy. This may change as the Canadian digital health movement advances, but fostering relationships and ensuring active involvement in health facility technology initiatives may assist librarians in having a say and being recognized as leaders in the areas of health information and data.
Other areas for improvement identified by the survey responses include the standards of services, library environment, and staffing. The results indicate that health facility libraries need to improve in the area of assessment of provided services (Table 1) . Given increased expectations of accountability, health facility libraries will need to engage in more evaluation of services and resources to demonstrate value [31] . For the library environment, the majority of health facility libraries did not have adequate group study ( Figure 5 ) or instructional space, a challenge given that only 10% (N 0 8/77) of libraries experienced size increases during the past 5 years (Table 5) . To respond to the changing needs of users and institutions, health facility libraries can reinvent the existing library environment by gaining space from decreasingly used print collections and working with stakeholders to create dynamic, collaborative learning spaces [32] . Library staffing is another area that shows room for improvement with some health facility libraries not meeting the minimum staffing requirements as outlined in the Standards. As focus shifts to an emphasis on service and resource (26) 12 (16) 8 (10) 8 (10) Note: Respondents could check all that applied; therefore, column totals do not equal 100%. assessment and delivery, health facility libraries are increasingly expected to have staff in embedded positions and on multidisciplinary teams, delivering expert searching for systematic reviews and providing instruction and content management, among other new roles, all in support of organizational goals. It is recommended that the currently used MLA library staffing formula be examined for its relevance to contemporary practice. The staffing formula provides a minimum suggested staffing complement but recognizes that ''enhanced services or services usually provided by other departments'' will require additional staffing for the library [30] . The provision of what formerly may have been enhanced services is increasingly the new normal for health facility libraries. As the responses to survey questions about roles and services not covered by the Standards shows, the majority of libraries are involved in supporting institution-wide activities and engaged in liaison activities. Both of these types of services will impact library staff time and presence in the library and call into question the relevance of the current staffing recommendations which likely underestimate the number of staff needed.
The survey results have been reported in relation to the 2006 CHLA/ABSC Standards for Library and Information Services in Canadian Healthcare Facilities, in use now for nearly a decade. As discussed above, survey results demonstrate that libraries meet some but not all existing standards. Also at issue is the ability of the Standards to reflect and guide current practices of Canadian health facility libraries, and whether the current Standards need updating in light of the accelerated pace of transformation to health library practice. For example, survey results show that library staff are involved in a wide range of activities and services not considered by the current Standards. The Standards also do not reflect new methods of promoting library resources and services, such as the use of social media. Further, the Standards do not put sufficient emphasis on assessment, accountability, and demonstration of library value beyond the guidance provided in the services standard for assessment and evaluation of user information needs and services. In addition, although the Environment Standard recognizes the value of the library as place and refers to the libraries' need for quiet study and group meeting space, the Standards do not reflect the reality of vanishing print-based collections, reflected in the 49% decrease of print books and 92% decrease of print serials in the last 5 years (Table 4) or the need for inventive and collaborative spaces. Given these results, a revision of the Standards to reflect the current and evolving scope of practice for health libraries, especially in the new areas of service delivery and increasing expectations of accountability, is recommended. The reviewed literature and other documents such as the recent ''Hospital Library & Information Services: Scope of Practice'' document produced by the Health Science Information Consortium of Toronto [33] , the status report on health libraries from the Library Association of Ireland [3] , and the value of health libraries report from the Australian Library and Information Association [4] , support the survey findings that health libraries are experiencing changes in status, scope, and practice.
Conclusion
This paper reported on the methodology and outcomes of a survey designed to capture the current status of health facility libraries in Canada and to determine their success in meeting the 2006 CHLA/ABSC Standards for Library and Information Services in Canadian Healthcare Facilities. Canadian health facility libraries meet some, but not all, of the current standards, but while conducting this study and analyzing the results it became clear that an update of the Standards would be beneficial given the recent rapid evolution of library environments, scope of practice, and roles. Revising the Standards will help guide Canadian health facility libraries in the development and provision of the services most relevant to today's health care professional.
